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Washmeton b6 20210 LABOR ORGANIZATION OFFICER AND vy 1

- EMPLOYEE REPORT Fxpres 11 30-2006

-~
1
This report 1s mandatory under P L 86-257 as amended Fallure to comply may result in criminal prosecuticn fines, or civil penaltres as provided by 28 U S C 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 File Number ¥ [P7/F Y| 2 Fiscal Year Coverad From
P e e L e Bl A e = '/ @7 Through '/ /EZD(M lﬂ
3 Name and address of person filing 4 Name file number and address of labor organization
Name {maria IE\] Ialvarado || Name |Teamsters Local 601 |
Labor Qrgamzaton File Number
P O Box Bldg. Room No if any | ] P O Box Buiding and Room Number tfany[ ]
Strest [745 Bast Miner Avenue {| Street |745 East Miner Avenue I
City lstockton - I City |Stock.tcm J
state [california 2P code+4 95202 || swte [california ] ZIPCode+4

5 Position tn labor organizaton Iéuslness Agent

I

— T — —— -

Enter appropriate data below It during the past flscal year you or your spouse or minor child dinectly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions)

-~ —— ——— ——— AR T e e, g e

A. Held an interest In engaged in transachons {including loans) with or denved income or other economic benefit of
monetary value fram an employer whoae emplayeas your organlzation represents or is actively seeking to represent.

& Name and address of Employer (including trade name if any) 7 a Nature of Interest, Transacton orincome
Name i ]
Trade Name f any { i
PO Box Bldg RoomNo if any | B
7b Amount

Street | _|

I N !
Stats { | zPcodesa [ ]
Signature

18. Signature and verification. The undersigned declares under penalty of Petjury and other applicalde penathes of the law that ail of the information
submitted in this report (including the information contained n eny accompanying documents} has been examined by the signatory and 1s to the best of the
undersigned's knowledge and belief true cotrect and complete (See the saction on penatbes in the instructions )

Slmad%{/f M %we/é/ on [8/12/2005 ]  [(20s)522 so0s 1
i

Date Telephone Number
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Name of Person Filng Maria Alvarado File Number U

B Held an mterest m or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of ®uying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organzation represents or is actively seeking to represent, or
{2} any part of which consists of buytng from or salling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization 1s interested

& Name and address of Business (including trade name if any) 9 Business deals with

Name [Teamstexrs Lafe ]

a Labor Organization

[ b st
P G Box Bldg Room Ne if any ] ]
s I e —

TS = ST - - E‘ ¢ Employer = Fm T R T -

Trade Nama if any ! l

Street [160 Airway Boulevard i

City IL:Lvemore _l
State |[Califorpia } 21P Coda + 4

10 If 8 b or 8 c. is checked give trust or employer’s name 11 a Nature of such dealing
Teamsters Life provides life insurance to employees
Namaf l of Teamstera Local 601 The amount in item J1lb

repregents the premiums paid to Teamsters Life
during the year ended December 31 2004

Trade Name if any { l

P O Box Bidg Room No f any i l
Straet | | — v——
11 b Approamate dollar value of such dealing. | $597|
City [ I 12 a Nature of interest held or iIncome receved
e —} Teamsters—lafe sponsored-a-reception-for-attendess .
State r zp Code+4[______j of the Teamstere Cannery Council seminar held on

October 18 2004 in Reno

12 b Amount 538

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any paymant of money ar other thing of value

13 a Name and address of Employer or Laber Relatons Consultant 14 a Nature of payment.
(includmg trade name if any)

Name | {

Trade Name if any | |

T -

— e .

Street |

P O Box Bidg. Room No. if any L —l
]
1

cty |

State | ~ lzrcodess [ |

13b Is the Business an Employer D or Consuitant D » 14 b Amount of payment. ! }

Form LM-30 (2003)
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ll'

Name of Person Fl"ﬂg Maria Alvarado

File Number U

F

Part B Continuation Page

your labor organization is interested

B. Held an interest in or derived iIncome or economic benefit with monetary value from a business (1) a substantial part of which conststs of buying from selling
of leasing to or ctherwise dealing with the business of an employer whose employees your labor erganization represents oris actively seeking to represent, or
(2) any part of which consists of buying from ar selling or leasing diractly or indirecly to or otherwise dealing with your laber erganzation or with a trust in which

8 Name and address of Business (including trade name If any)

Name I\_Iis:.on Service Plan ]

Trade Name f any Lvsp |

— et e o —
P O Box Bldg Room No i any |

Street {3333 Quality Drive ]

City ]Rancho Cordova

State ICalifornia lzm Code + 4 ::]

9 Business deals with

D a Labor Organizaton

_llI_ﬂ.lSt'__ e ———— e — —~

D ¢ Employer

10 19 b. or 8 ¢ 1s checked give trust or employer's name

Name lJo:.nt Benefit Trust |

11 a Nature of such dealing

Vigion Service Plan (VSP) provides visien claims
administration to the Joint Benefit Trust Fund
The amount in item 11b are the fees paid to VSP

Trade Neme, if any | ] |[during the plan year ended May 31 2004

PO Box Bidg RoomNo dany [p 0 Box 2479 ]

Street{160 Airway Boulevard )

City [Livermore ] |
State|california | ZiP Code + 4 11 b Approximate doltar value of such dealing r__—‘ - —“;5'.7_;55

12 a Nature of interest held or Incoma received

VSP provided half of the cost of foocd and beverages
for a banquet hosted subsequent to the Cannery
Council seminar held on Cctober 19 2004 in Reno

12 b Amount. 519
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